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Telephone prescriptions are a unique aspect of North Ameri­
can medicine which has received relatively little attention. 
This paper examines certain behaviors of the physician and the 
patient with respect to prescriptions in the office and over the 
telephone. The results indicate that patients receiving 
prescriptions over the telephone are demographically distinct, 
tend to receive large amounts of psychotropic drugs, and are 
more likely to be seen by their physicians as “ problem 
patients.” Suggestions are made to help identify the habitual 
telephone prescription patient to allow the physician to review 
the need for the medication and the status of the physician-
patient relationship.

The nature of prescriptions and the prescribing 
habits of physicians have been the subject of con­
siderable research interest and several recent re­
views.1’2 In the United States it is estimated that 
on the average there are four to five prescriptions 
issued per year, per person.3 Many studies in this 
area have been carried out in Great Britain where 
prescription drugs represent a great financial bur­
den to the National Health Service (£245.75 mil­
lion in 1974).1

Studies on drug prescribing have ranged from 
analysis of regional differences in prescribing 
habits,3 to the influence of social and psycholog­
ical factors in antibiotic prescribing.4 Stimson5 has 
offered a sociological model of prescribing behav­
ior and the physician-patient interaction. In his 
review of the literature, Taylor1 has classified 
prescription studies as those that describe varia­
tions in prescribing frequency and drugs pre­
scribed; those that link prescribing behavior with 
morbidity (both patient perceptions and physician 
perceptions); and those that examine the influence 
of personal attitudes and training as well as 
sources of information on prescribing behavior.

From the Department of Family Medicine, Dalhousie Uni­
versity, Halifax, Nova Scotia. Requests for reprints should 
be addressed to Dr. Thomas Freeman, 510 Ingersoll Ave­
nue, Suite 205, Woodstock, Ontario, N4S 4X9.

The influence of the physician-patient relation­
ship on prescribing has received relatively little 
attention, but there have been several notable ex­
ceptions. Sims'1 compared physician attitudes 
towards emotionally disturbed or neurotic patients 
and other physician characteristics with the 
physicians’ own estimates of the extent to which 
they used psychoactive drugs. The only significant 
correlation was between lower prescribing rates 
and recent graduation from medical school. 
Among a group of patients diagnosed as suffering 
from nonpsychotic depressive reaction in a psy­
chiatric outpatient facility, Shader, Binstock, and 
Scott7 found that patients from lower socioeco­
nomic levels received more drug therapy and this 
was associated with less liking for the patients and 
increased anger toward them on the part of the 
prescribing physicians. The authors warned of the 
importance of “ unconscious determinants” in 
prescription writing.

Balint et alK analysed 1,117 prescriptions in gen­
eral practice. They divided patients into those re­
ceiving nonrepeat prescriptions, shorter repeat 
(less than six months), and long repeat prescrip­
tions (greater than six months). The long repeat 
group was found to differ from the other two 
groups in that the patients had more diagnostic 
labels and a greater proportion of psychiatric
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labels attached to them. They tended to have a 
higher frequency of indirect contact with their 
physicians, such as telephone calls, letters, or 
communications through relatives and friends. 
These results were interpreted as indicating that 
the long repeat prescription represents a “ truce” 
in the physician-patient relationship and an un­
written agreement to avoid looking at underlying 
interpersonal conflicts.

The phenomenon of telephone prescriptions 
would appear to be unique to North American 
medicine representing anywhere from 7 to 11 per­
cent of prescriptions issued to adults and 10 to 29 
percent of those given to children in six North 
American centers.9 Much smaller percentages 
were found in the European communities involved 
in the study.9 Telephone prescriptions are a form 
of indirect patient-physician contact and therefore 
patients who use this form of contact repeatedly 
may be comparable to those in Balint’s long repeat 
prescription group.

The present study was undertaken to test the 
following hypotheses: (1) patients receiving tele­
phone prescriptions are demographically distinct 
from those receiving prescriptions in an office con­
tact; (2) patients receiving telephone prescriptions 
are more likely to be elderly and to have more 
chronic medical problems when compared to 
patients receiving prescriptions in the office; (3) 
telephone prescription patients are more likely to 
be perceived as “problem patients” by their 
physicians.

In addition, it was anticipated that the types of 
drugs prescribed by telephone would be of intrin­
sic interest.

Methods
This study was carried out at the teaching unit 

of the Department of Family Medicine of 
Dalhousie University in Halifax, Nova Scotia. 
There were five participating practices consisting 
of 5 staff physicians, and 4 first-year and 6 second- 
year residents.

Material was gathered during 2 five-day periods 
and 1 four-day period in late December 1977 and 
early January 1978. Each physician was asked to 
complete a questionnaire every time a prescription 
was given in an office contact, over the telephone, 
or in any other type of contact. The questionnaire

consisted of identifying data regarding the 
patient’s age, sex, and the nature of the contact 
The physician was then asked to rate each patient 
on a four point scale (1 = does not apply; 4 = 
definitely applies) for factors previously identified 
as being characteristic of the “ problem pa­
tient.” 10"12 These factors included whether the 
patient presented symptoms in a helpless and 
complaining way; whether these symptoms were 
vague, variable, and multiple; and whether the 
patient cooperated in his or her medical care. Fi­
nally, the physician rated his feelings of positivity 
towards the patient. It was felt that rather than 
asking the physician if he had negative feelings 
about the patient, a question to which one would 
anticipate a hesitancy in replying in the affirma­
tive, essentially the same information could be ob­
tained by scaling the degree of positive feeling.

Also recorded on the questionnaire by the 
physician were such items as the number of drugs 
the patient was on, and whether the current pre­
scription was physician or patient initiated or ini­
tiated by another physician but continued by the 
current one. The name of the drug prescribed, 
days prescribed, and number of refills was also 
entered.

The medical record of each patient in the study 
was then reviewed by the author for number of 
office visits in the preceding 12 months, and 
number of problems on the problem list. These 
were subdivided into chronic medical problems 
(eg, diabetes mellitus, arthritis, hypertension, is­
chemic heart disease); psychosocial problems (eg, 
anxiety, depression, alcoholism, marital difficul­
ties); and other problems (self-limited conditions 
not classifiable in the other two categories).

The patients were divided into two groups 
based on the nature of contacts. Those who were 
seen in face-to-face contacts, either in the office or 
on housecalls were considered together. Tele­
phone contacts represented the other group. 
These two categories of patients were compared 
for age, sex, the prescribing physician’s assess­
ment of the patient with respect to the “ problem 
patient factors,” and the physician’s feeling of 
positivity towards the patient. In addition, the two 
groups were compared for nature of drug pre­
scribed, number of days prescribed, and number 
of repeats. Drugs were classified into broad 
categories by the nature of their pharmacological 
action.
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Table 1. Number of Patients' Psychosocial Problems by Location of Prescription

Location 0
Number %

Number of Psychosocial Problems
1 2 3 

Number % Number % Number %
Total

Number %

Office 81 62.3 35 26.9 9 6.9 5 3.8 130 100.0
Telephone 30 45.5 19 28.8 12 18.2 5 7.6 66 100.00

X2=8.52
df=3
P<.05

Results
Of the 228 patients in the study, staff physicians 

contributed 41 percent and residents contributed 
59 percent of all patients entered. However, staff 
physicians provided data on 67 percent of all 
patients who received telephone prescriptions and 
residents contributed the remaining 33 percent. 
Staff physicians prescribed to only 29 percent of 
all the office patients in the study, while the resi­
dents prescribed to the remaining 71 percent. The 
high proportion of telephone prescriptions con­
tributed by staff physicians was thought to be due 
to the staff physicians’ better knowledge of the 
patients and their familiarity with the use of the 
telephone prescription renewal. It is unlikely that 
every prescription was entered into the study, al­
though there did not appear to be any systematic 
selection, either consciously or unconsciously on 
the part of the physicians involved.

Included in the study were 228 patients who had 
received a total of 287 prescriptions. Females ex­
ceeded males in the study group by a ratio of 1.7:1, 
there being 142 females (62.3 percent) and 86 
males (37.7 percent). Among the telephone pre­
scription group, women represented 70.5 percent, 
but among office prescription patients they were 
58.0 percent.

In general, the telephone prescription patients 
tended to be older than the office prescription 
patients. Although females in the entire study 
group were generally slightly older than the males, 
this difference was most marked among the tele­
phone prescription group where the gap in average 
ages widened to nearly ten years (38.2 years of age 
among the men and 47.0 years of age for the 
women).

It was hypothesized that patients in the tele­
phone prescription group would have more
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chronic medical problems than the office contact 
group. The data did not support this hypothesis, 
showing no statistically significant difference be­
tween the groups in the number of chronic medical 
problems listed in their charts. Of interest was the 
finding that the telephone prescription patients 
had more psychosocial problems than the office 
patients (on the average 0.88 and 0.52 problems, 
respectively). This difference reached statistical 
significance (Table 1).

Both groups of patients made roughly the same 
number of clinic visits in the 12 months preceding 
the study. Those patients with more chronic medi­
cal problems and those with more psychosocial 
problems tended to have more clinic visits.

Of all drugs prescribed, antibiotics lead the list, 
representing 19.5 percent of all prescriptions is­
sued. This perhaps reflects a high incidence of in­
fectious disease at the time of year of the study 
(December, January). Psychotropic drugs were 
the second most common prescription, being 18.8 
percent of the total. The category of psychotropic 
medications included minor tranquilizers, seda- 
tives/hypnotics, and antidepressants. In fact, about 
90 percent of the drugs in this category were in the 
benzodiazepine group, principally diazepam and 
oxazepam.

The miscellaneous category included drugs not 
fitting clearly into any of the other groups and in­
dividually issued in such small numbers as to pre­
clude separate listing. Cardiovascular drugs con­
sisted principally of digitalis preparations, an­
tihypertensives, beta blockers, and nitroglycerin 
preparations. The gonadal hormones were largely 
birth control pills; and narcotic analgesics con­
sisted principally of acetylsalicylic acid-codeine 
combinations.

Looking at the drugs with respect to location of
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Table 2 Drugs Prescribed with Respect to Location*

Office
Number %

Telephone
Number %

1. Antibiotics 41 22.4 1. Psychotropics 29 27.4
2. Antihistamines/ 22 12.0 2. Antibiotics 15 14.2

Decongestants
3. Psychotropics 25 13.6 3. Diuretic drugs 11 10.4
4. Miscellaneous drugs 17 9.3 4. Narcotic analgesics 11 10.4
5. Diuretic drugs 14 7.7 5. Cardiovascular drugs 9 8.5
6. Nonsteroidal anti- 12 6.6 6. Miscellaneous drugs 7 6.6

inflammatory drugs
7. Gonadal hormones 11 6.0 7. Antihistamines/ 

Decongestants
6 5.7

8. Cardiovascular drugs 9 4.9 8. Topical steroids 3 2.9
9. Topical steroids 9 4.9 9. Bronchodilator drugs 3 2.9

10. Gastrointestinal drugs 8 4.4 10. Gonadal hormones 3 2.9

*These represent the ten most frequent drugs 
prescriptions issued in both locations

in each category. This accounts for almost 92% of the

the prescription, it was found that the psycho­
tropic drugs were the most common class of drugs 
in the telephone prescription group (Table 2). 
Antibiotics were the largest category of office 
prescriptions.

Most patients receiving a psychotropic medica­
tion were in the older age categories (72 percent 
over the age of 40 years for the entire study 
group). This tendency was more marked for the 
telephone prescription patients where 52 percent 
of those receiving psychotropic medication were 
over the age of 65 years. In contrast, those receiv­
ing antibiotics were younger (64 percent were less 
than 40 years of age).

Of those patients issued a prescription for 
psychotropic medication, females represented 
71.4 percent. Among patients receiving a tele­
phone prescription for psychotropic drugs the per­
centage of females rose to 81.8 percent.

There was a tendency for telephone prescrip­
tion patients to be on a greater number of drugs 
and for telephone prescriptions to be prescribed 
for longer periods of time, but these differences 
were not statistically significant.

The physician’s perception of the patient to 
whom he issued the prescription was felt to be an 
important “ unconscious determinant” in pre­
scription writing. In this study it was found that 
patients receiving a prescription by telephone 
were seen by their physicians in a less positive 
light than patients receiving an office prescription

(Table 3). This difference was statistically signifi­
cant. Telephone prescription patients were also 
perceived as (a) behaving in a more helpless and 
complaining way (Table 4), and (b) as less 
cooperative in their own medical care than office 
prescription patients (Table 5).

Discussion
Previous studies have compared physician 

characteristics to prescribing rates and appropri­
ateness of drugs prescribed. Joyce et al13 found 
lower prescription rates correlated with greater 
postgraduate education and “orientation towards 
the whole person.” In addition, Stolley’s14 results 
show more appropriate prescribing, as judged by 
an independent panel, correlating with more 
postgraduate education, younger, more recent 
graduates, and greater concern with the psycho­
social and quality aspects of health care. The 
physicians participating in this study were either 
staff physicians or residents in a model family 
practice teaching unit and generally open to con­
structive criticism and oriented toward self­
appraisal. The psychosocial and quality aspects of 
health care are prominent issues in the teaching 
program. As such, the prescribing habits found in 
this study likely reflect those of physicians who 
are judicious in their use of prescribed medication.

Entry into the telephone prescription group of 
the present study depended on one telephone con-
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Table 3. Physicians' Feelings Toward the Patient by Location of Prescription

Physicians' Response to Item:
"I Have Positive Feelings Toward This Patient"

Location 1*
Number %

2
Number %

3
Number %

4
Number %

Total
Number %

Office 6 4.0 7 4.7 43 28.7 94 62.7 150 100.0
Telephone 13 16.9 3 3.9 21 27.3 40 51.9 77 100.0

P<.05
*1=does not apply; 4=defin itely applies

Table 4. Physicians' Perception of Patients' Manner by Location of Prescription

Physicians' Response to Item:
"Patient Expresses Symptoms in 

Helpless and Complaining Manner"
Location 1* 2 3 4 Total

Number % Number % Number % Number % Number %

Office 100 66.7 20 13.3 22 14.7 8 5.3 150 100
Telephone 41 52.6 17 21.8 10 12.8 10 12.8 78 100

X2=7.68
df=3
P=.053
*1=does not apply; 4=defin itely applies

Table 5. Physicians' Perception of Patients' Cooperation by Location of Prescription

Physicians' Response to Item:
"Patient Cooperates in His/Her Medical Care"

Location 1* 2 3 4 Total
Number % Number % Number % Number % Number %

Office 9 6.0 17 11.3 56 37.3 68 45.3 150 100
Telephone 13 16.9 9 11.7 29 37.7 26 33.8 77 100

X2=7.87
df=3
P<.05
*1=does not apply; 4=defin itely applies

tact. Clearly, there are people found in this group tions. This hypothesis was confirmed in that the
who do not use this as an habitual form of physi­
cian contact. One would anticipate that more dis­
criminating identification of patients who have 
habitual telephone contacts would make the ob­
served differences even greater.

It was hypothesized that patients receiving 
telephone prescriptions would be demographically 
different from those who received office prescrip-

telephone prescription patients tended to be older 
and female when compared to the office prescrip­
tion group. Almost 33 percent of the telephone 
group were over the age of 65 years as compared 
to 20 percent of the office prescription group.

The second hypothesis was not completely 
borne out in that there were no more chronic med­
ical problems in the telephone prescription group
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when compared to the office prescription group. 
Of particular interest, however, was that there 
were significantly more psychosocial problems 
among the telephone prescription patients.

Consistent with the third hypothesis is the ob­
servation that the telephone prescription patients 
when compared to patients in the office prescrip­
tion group were perceived by their physicians as 
more helpless and less cooperative in their medical 
care. Furthermore, they were seen in a signifi­
cantly less positive light.

In the office and telephone prescription groups 
taken together, antibiotics constituted the most 
commonly prescribed category of drugs. This is 
consistent with other studies of prescribing in 
North America.15'16 However, the psychotropic 
medications, were by far the drugs most com­
monly prescribed by telephone. There was a tend­
ency for prescription of psychotropic medication 
to be greater in the telephone prescription group 
than in the office prescription group, and for an 
increase in prescription rate with age, especially 
among females. These results imply that the typi­
cal telephone prescription patient was a middle- 
aged, female, “problem patient,” who was most 
likely to receive a prescription for a psychotropic 
agent. This is very similar to the patient profile of 
heavy users of outpatient drugs who were also 
found to be predominately female, older, and re­
ceiving a high proportion of sedative/hypnotic 
drugs. As well, they were found to have more psy­
chiatric problems than light users of outpatient 
drugs.17

In a survey of mood modifying drugs issued 
to ambulatory patients in a Canadian city, 
Cooperstock and Sims18 found that women consti­
tuted 69 percent of patients receiving such drugs. 
They concluded that there are “ more women than 
men going to physicians, more women than men 
receiving prescriptions for any drugs, and an even 
greater disproportion in the number of women re­
ceiving prescriptions for mood modifying drugs.” 
The present study goes further in suggesting that 
these patients receive a disproportionate amount 
of such prescriptions over the telephone without 
the benefit of a direct contact with the physician.

The results of this study suggest that the tele­
phone contact and telephone prescription may 
represent a compromise in a strained physician- 
patient relationship, similar to Balint’s long 
repeat-prescription group. Further studies in this

area could be usefully directed toward more 
clearly identifying the habitual telephone pre­
scription patient.

Addition of a telephone prescription flow sheet 
to each patient’s medical chart would serve to 
bring to the physician’s attention those patients 
who are receiving a large amount of drugs in this 
manner. Perusal of such a flow sheet and the 
patient’s chart before renewing a prescription on 
the telephone would simplify the identification of 
habitual telephone prescription patients and allow 
the physician to review his purpose in prescribing 
the medication and the status of the physician- 
patient relationship.
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